
Attachment 


STATE PLAN UNDER TITLE XIXOF the SOCIAL SECURITYACT 
STATE TENNESSEE 

LIMITATION ONAMOUNT, DURATION AND SCOPE OF 

MEDICAL CARE AND SERVICES PROVIDED 


~~ 

..15. 	 Servicesinanintermediatecarefacilityfor the mentallyretarded 

(other than in an institution for mental diseases) for individuals who 

are determined, in accordance with Section 1902(a)(31)(A), to be in 

need of suchcare. 


Intermediate care facility services ina institution (or distinct part 

thereof) �or the mentally retarded or persons with related conditions 

shall be limitedto persona who havea preadmission evaluation approved 

by the Tennessee Medicaidprogram. 


TN No. 92-40 

Supersedes 

TN NO.91-9 Approval f nov02 19% EffectiveDate 10/1/92 
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Attachment3.1.A.1 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 

LIMITATION ON AMOUNT, DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

16. 	 I n p a t i e n t  psychiatric f a c i l i t y  services forindiv idua lsunder  22 yearsof 
age 

I n p a t i e n tp s y c h i a t r i cf a c i l i t ys e r v i c e sf o ri n d i v i d u a l su n d e r  22 yearsof 
age are l i m i t e d  t o  an  l eve lpsych ia t r i cacu te  o f  hosp i t a l  care f o r  

medicalr e c i p i e n t s  who meet state establ ished necessi ty  criteria as 
spec i f i ed ,insubpa rag raph  ( w )  of paragraph (1) of state admin i s t r a t ive  
r u l e  1200-13-1-.03. Acutepsychia t r icinpa t ien t  care is hospi ta lbaaed 
t rea tmentprovidedunderthedi rec t ionof  a phys ic i anfo r  a psych ia t r i c  
conditionwhichhas a r e l a t i v e l y  suddenonsetand a shor t ,severecourse .  

condi t ionThe psychia t r ic  should  be of such a na tu re  as  to pose a 
significantandimmediatedanger t o  s e l f ,  o t h e r s ,  or t h e  p u b l i c  s a f e t y  or 
onewhich has r e s u l t e d  i n  marked psychosocialdysfunction or gravemental 

p a t i e n t .  The therapeut ic  should  bed i s a b i l i t y  of t h e  in te rvent ion  
aggressiveand aimed a t  expedi t ious ly  moving t h e  pat ient  t o  a l e s e  
restricted environment. 

E f f e c t i v e  October 1, 1992, educat ioncoats  w i l l  beconsidered as a p a r t  

of t h e  operating component, when educa t iona l  services are an integral  

part  of a recipient's a c u t ei n p a t i e n tp s y c h i a t r i c  care invo lv ingac t ive  

t reatment ,pursuant  t o  anindividualplanof care developedbyaninter­ 

d i s c i p l i n a r yt r e a t m e n t  team, andorderedbytherec ip ien t ' sa t tending  

physician.  
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. 
STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


STATE TENNESSEE 


LIMITATION ON AMOUNT, DURATION 

AND SCOPE OF MEDICAL CARE AND SERVICES PROVIDED 


17. Nurse-midwifeservices 


a. 	 RestrictionofPractice:Alldelegatedmedicaltasksand d r u g  
management services must be rendered in accordance with a protocol 
jointlydeveloped by thephysician and nurse-midwife.Maternity 
services performed by the nurse-midwife are not to include the 
assisting of child birth by an artificial, forcible, surgical o r  
mechanical means not addressed in the protocol. Newborn services 
are limited to routine newborncare. 


b. 	 Participation: In order for a nurse-midwife to obtain aMedicaid 

provider number and receive reimbursement the following requirements 

must be met: 


1. 	 Completionandsubmissionof a nurse-midwifeenrollment form 
which includes a copy of the certification issued by the 
American College of nurse-midwives and a copy of a current 
Tennessee Registered Nurselicense: 

2. 	 Submission of anurse-midwifeconsultationandreferral 

agreement with a physician(s) actually engagedin the practice 

of obstetrics and participating in the Tennessee Medicaid 

program: and 


3. Execution of a Medicaid provider agreement. 


c. 	 Covered Services: Medicaid covered services provided by the nurse­

midwives are limited to those
diagnosis and procedures related to an 

uncomplicatedmaternitycycle, rn uncomplicated delivery, and 

routine newborn care. Reimbursement for these services will not be 

made unless one of the diagnoses and procedures listed below are 

documented on the claim. 
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Attachment 3.1.A.1 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE TENNESSEE 


LIMITATION ON AMOUNT, DURATION 

AND SCOPE OF MEDICAL CARE AND SERVICES PROVIDED 


17. Nurse-midwife services (continued) 


1. Covered Classifications are: 


i. Supervision of normal first pregnancy; 


ii. Supervision of other normal pregnancy; 


iii. Single liveborn - except for an emergency only when born 
in a hospital or in an Ambulatory Surgical Center 
classified to provide maternity services; or 

iv. Delivery in a completely normal case. 


2. Covered Procedures are: 


i. Total obstetriccare(all-inclusive,"global"care) 
includes antepartum care, vaginal delivery and postpartum 
care. This excludes forceps or  breech delivery. 

ii. Vaginal delivery only including in-hospital postpartum 

care (separate procedure). Thisexcludesforcepsor 

breech delivery. 


iii. Antepartum care only (separate procedure). 


iv. Postpartum care only (separate procedure). 


v. Antepartum office visits (new or established patient). 


vi. Newborn care in hospital, including physical examination 

of baby and conferences with patient(s). 


. Assist at surgery for Cesarean deliveries. 

Dl079167 


AT-89-9 

Effective 7/1/89 




Attachment 3.1. A. 1 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 

LIMITATION ON AMOUNT, DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

18. HospiceCare ( inaccordancewithsect ion1905(0)  of theAct). 

Hospice se rv ices  w i l l  be coveredwithanestablished maximum limit of:  

210 days of hospice care cons is t ing  of th ree(3)benef i tper iods  ­
two (2 )  90-day per iods and one (1)subsequent 30-day period. 

Hospice benef i t spa id  by Medicare or otherinsurance w i l l  be considered 
t o  be benef i t s  pa id  by theMedicaid program. 

D3030136(3) 
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program A) 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 

LIMITATION ON AMOUNT, DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

19.Case management se rv i cesasde f inedin ,  and tothegroupspec i f ied  in, 
Supplement 1 t o  ATTACHMENT 3.1-A (inaccordancewithsection1905(a)(19) 
o r  section1915(g) of theAct) .  

Program(A) - Pregnant Women 

Prena ta l  case management is l imitedto who wouldpregnant  women be 
e l i g i b l ef o r  a T i t l e  V program. se rv ices  will be providedinaccordance 
w i t ht h em e d i c a i d / t i t l e  V agencyagreement. There is a l s o  a limit of 
one home v i s i t  p e r  month. 

D3129191 
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STATEPLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

STATE TENNESSEE 

LIMITATION ON AMOUNT, DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

19. Case management s e r v i c e s  as de f inedin ,  and t ot h e  	 groupspec i f iedin ,- - -
Supplement 1 t o  ATTACHMENT 3.1-A (inaccordancewithsection1905(a)(19) 
orsec t ion1915(g)ofthe  Act). 

Program (B) - I n f a n t s  and Ch i ld ren  to  Age 2 

I n f a n t  and c h i l dc a s e  management s e r v i c e s  are l i m i t e dt oi n f a n t s  and 
childrento'age2 who would be e l i g i b l ef o r  a T i t l e  V program. Serv ices  
w i l l  be provided in  accordance with the medicaid/ t i t le  V agencyagreement. 
There is a l s o  a limit ofone (1) home v i s i t  p e r  month. 

GW/D2189194 

AT-8 9-24 
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Supersedes  

XIX 

by 

Attachment 3 . 1 . A . 1  
(Program C) 

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


STATE TENNESSEE 


LIMITATION ON AMOUNT, DURATION
AND SCOPE OF M E D I C  
CARE AND SERVICES PROVIDED 

19. 	 Case management services as definedin, and to the group specified in, Supplement

(a) (19)
1 to ATTACHMENT 3.1-A (in accordance with section 1905 or section~ 1915(9)

of the Act). 

Program (C) - Mental Health 

Case management services will be limited to those Medicaid eligible clients who 

meet the criteria as specified
below: 


at
Children under age 21 must meetleast one ofthe following conditions: 


a. 	 haveahistory of hospitalizationorout-of-homeplacementsforserious 

emotional problems; or 


b. be at imminent risk (placement within
48 hours) of hospitalization orout-of 

home placementat state expense for emotional problems;
or 


be seriously emotionally disturbed, as evidenced the clinical diagnosis of 

major mental illness, such as pervasive developmental disorders, childhood 

schizophrenia, schizophrenia of adult type manifesting in adolescence, severe 


disorders long-term care,
behavioral requiring residentialmental 

retardation/developmental disabilities with accompanying mental disorders, or 

other disorders fitting disability requirements of
this definition (or likely 

to have a durationof) at least one year; or 


d. 	 have functional problems of sufficient severity to result in substantial 

limitationsofmajorlifeactivitiesin two ormoreof the following

categories: self-care at an appropriate developmental level, perceptive and 

expressive language, learning, self-direction, and capacity for living in a 

family or family equivalent. 


at
Recipients over age 21 must meetleastone of the following conditions: 


a. 	 have a history of hospitalization for psychiatric problem(s) within the past

five years;or 


b. 	 haveamajorDSM 111-Rpsychiatricdiagnosis, i.e., schizophrenia,mood 

(bipolar major delusional
disorders disorders, depression), (paranoid) 


disorder; and organic mental disorder (except substance abuse);
or 


c. 	 have a rating of 6 (very poor) or7 (grossly impaired)on Axis V of DSM III-

R. 


Dl029200 
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effective Date 4/1/98 

stateplanundertitleXIXofthesocialsecurityact 

STATE TENNESSEE 

LIMITATION ONAMOUNT, DURATION AND SCOPEOFMEDICAL 
CAREAND services PROVIDED 

Dl162071 
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(Program E) 


STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 


LIMITATION ONAMOUNT, DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

1.9. 	 Case management services as defined in, and to the group specified in, 
Supplement 1 to ATTACHMENT 3.I-A (in accordance with section 1905 (a)(19) 
or section 1915(g) of the Act). 

PROGRAM (E) - Children'. Special Services(CSS) Targeted Casemanagement 

Case management services are limited to infants and children to age 21 
enrolled in the Children's Special Services Program. services will be 
provided An accordance with medicaid/titleV interagency agreement by 

V a Title Vprovidere who are Title agencies or who are subcontractors to 
agency. 

Dl163012 
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